
SERVICES HUMAN  AND  HEALTH  
ADMINISTRATION FINANCING  CARE  

OF. DEPARTMENT -6 formapproved
HEALTH OMB NO. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF I 1. TRANSMITTAL NUMBER: I 2. STATE 
STATE PLAN MATERIAL 04-02 1 Oregon 

I 

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) Medical Assistance 

t
TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 

HEALTH CARE FINANCING ADMINISTRATION January 1,2004 
DEPARTMENT OFHEALTH AND HUMAN SERVICES 

5. TYPE OFPLAN MATERIAL (Check One): 

0NEW STATE PLAN 0AMENDMENT TO BE CONSIDERED AS NEW PLAN [x1AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS ANAMENDMENT (Separate Transmittalfor each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
1933 of the Social Security Act a. FFY $ -0

b. FFY $ -0
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT a p p l i c a b l e  
Page 29a 

Page 29a 

I 

10. SUBJECT OF AMENDMENT: This transmittal is being submitted to remove the reference to QI-2s in the state plan. 
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COMMENTS OF GOVERNOR'SOFFICE ENCLOSED
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State: Oregon 

Citation 

1902(a)(1O)(E)(ii) (ii) Qualified Disabled and Working Individual (QDWI) 
and 1905(s) of the Act 

The Medicaid agency pays Medicare Part A premiums 
under a group premium payment arrangement, subject to 
any contribution required as described in ATTACHMENT 
4.18-E, for individuals in the QDWI group d ,fined in item 
A.26 of ATTACHMENT 2.2-A of this plan. 

1902(a)(1O)(E)(iii) (iii) Specified Low-Income-Medicare Beneficiary (SLMB) 
and 1905(p)(3)(A)(ii) 
of the Act The Medicaid agency pays Medicare Part B premiums 

under the State buy-in process for individuals in the SLMB 
group defined in item A.27 of ATTACHMENT 2.2-A of 
this plan. 

1902(a)(1O)(E)(iv)(I) (iv> Qualifying Individual-1 (01-1 

1905(p)(3)(A)(ii), and 

1933 of the Act The Medicaid agency pays Medicare Part B premiums 


under the State buy-in process for individuals described in 
1902(a) (lO)(E)(iv)(I) and subject to 1933 of the Act. 
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Effective Date 1/1/04 

Supersedes TN No. 98-02 


